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The relationships between social support (i.e., supportive relationship between supervisor-coworker), 
work engagement, self-esteem, and self-awareness (i.e., identity and perceived personal health), were 
investigated in a group of patients with severe mental illness (i.e., patients suffering from schizophre-
nia, bipolar disorder, and mood disorders). Seventy Italian working patients were administered the Ital-
ian version of the following scales: a) Utrecht Work Engagement Scale, b) Work Climate Question-
naire, c) Rosenberg Self-Esteem Scale, d) Self-Awareness (identity and perceived personal health) ad 
hoc scale. Results showed that social support is positively related to work engagement, self-awareness, 
and self-esteem. Moreover, the relationships between social support and identity appeared to be fully 
mediated by perceived personal health. Practical implications are discussed.  
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In the modern western societies, work contributes significantly to the individual’s quality 
of life because it represents one of the strongest instruments of both self-actualization and social 
inclusion (Jaccard, 1966; Shepherd, 1989). As an instrument of self-actualization, work is essen-
tial to ensure people’s autonomy and economic security, and it also helps to define personal iden-
tity and self-esteem. Work has been found to play an important role in maintaining the mental 
health of all individuals (Falco et al., 2012; Falco, Girardi, Dal Corso, Di Sipio, & De Carlo, 
2013). Furthermore, it contributes to establish goals of personal growth and to set people in a 
planned existence, especially if it is related to a positive fit between the personal worker’s charac-
teristics, the tasks, and the workplace (Catty et al., 2008; Fossey & Harvey, 2010; Kirsh, 2000; 
Leufstadius, Erlandsson, Bjorkman, & Eklund, 2008; Woodside, Schell, & Allison-Hedges, 
2006). 
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There are reasons to believe that work could promote the recovery (Huff, Rapp, & 
Campbell, 2008) of those who suffer from a severe mental illness (SMI) (i.e., people suffering 
from schizophrenia, bipolar disorder, and other severe forms of depression; National Institute of 
Mental Health, 1999). Specifically, the support of the supervisor and the chance of experiencing 
autonomy in the workplace are opportunities to help these people to accept and overcome the 
challenge of the disability (i.e., recovery; Deegan, 1988). On the other hand, work engagement is 
considered as a positive experience in itself (Schaufeli, Salanova, Gonzalez-Roma, & Bakker, 
2002), and it is also related to good health, generating a positive effect on self-efficacy (Demerouti, 
Bakker, de Jonge, Janssen, & Schaufeli, 2001; Rothbard, 2001). For this reason it could have a 
positive effect on self-esteem (Corbière, Lanctot, Sanquirgo, & Lecomte, 2009).  
In the present study we explored the possible relationships among social support in the 
workplace, individual work engagement, and some non-vocational outcomes: self-esteem, iden-
tity and perceived personal health (i.e., self-awareness) in patients with SMI. 
 
 
SOCIAL SUPPORT AT WORK AND POSITIVE OUTCOMES 
 
Social support is defined as the resources provided by other persons (Cohen & Syme, 
1985) or as attachments between and among individuals that promote mastery of emotions, offer 
guidance, provide feedback, validate identity, and foster competence (Caplan, 1979). By viewing 
social support as a resource, we allow for the possibility that support may have positive effects on 
health and well-being (Cohen & Syme, 1985).  
Previous studies (Barrera, 1986; Furukawa, Harai, Hirai, Kitamura, & Takahashi, 1999; 
Sarason, Sarason, & Pierce, 1990) showed that social support play an important role in treatment 
and rehabilitation programs for people with SMI. Several studies (Killeen & O’Day, 2004; Tse & 
Yeats, 2002; Woodside et al., 2006) showed the importance of the support provided by supervi-
sors and work colleagues in generating a sense of meaningfulness (Gersick, Bartunek, & Dutton, 
2000; Kahn, 1990), resilience, security, general motivation (Ryan & Deci, 2001), and socializa-
tion (Bejerholm & Eklund, 2006). Rüesch, Graf, Meyer, Rössler, and Hell (2004) noted an in-
crease in the subjective quality of life in people with SMI, due to supportive relations with col-
leagues or supervisor. However, the process through which social support at work exerts these 
effects on the recovery process in these people is still not completely clear (Bond et al., 2001; 
Leufstadius, Eklund, & Erlandsson, 2009). 
 
 
SOCIAL SUPPORT AND WORK ENGAGEMENT 
 
Previous studies have consistently shown that in the general population social support 
from colleagues and supervisors is positively associated with work engagement (Bakker & 
Demerouti, 2008; Halbesleben, 2010; Schaufeli & Bakker, 2004). The relationship between so-
cial support and work engagement in people with SMI was recently explored by Villotti, 
Balducci, Zaniboni, Corbière, and Fraccaroli (2013). However, while Villotti et al. investigated 
social support from the efficiency and socio-emotional point of view, the aim of the present re-
search is to study social support at work from the perspective of the self-determination theory 
(Deci & Ryan, 1985; Ryan & Deci, 2000). Social support is here conceptualized as a relationship 
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between supervisor and coworker characterized by autonomy support versus control (Deci et al., 
2001). As a matter of fact, Blais, Lachance, Vallerand, Briére, and Riddle (1993) found that, in 
the general population, when supervisors are perceived as more autonomy supportive, subordi-
nates display greater job satisfaction, less absenteeism, and better physical and psychological 
well-being. In this perspective, we assumed that:  
H1a: a positive relation with a supervisor who promotes autonomy (i.e., social support at 
work) is positively related to work engagement. 
 
 
WORK ENGAGEMENT AND SELF-ESTEEM 
 
Several studies (Aubin, Hachey, & Mercier, 1999; Bejerholm & Eklund, 2007; Davidson, 
2003; Hasselkus, 2002; Hvalsøe & Josephsson, 2003; Laliberte-Rudman, Hoffman, Scott, & 
Renwick, 2004; Laliberte-Rudman, Yu, Scott, & Pajouhandeh, 2000; Leufstadius et al., 2008; 
Sutton, Hocking, & Smythe, 2012) demonstrated that occupational engagement (being engaged 
in some activity) per se is beneficial for many aspects of mental well-being and non-vocational 
outcome in general (Champney & Dzurec, 1992; Eklund & Backstrom, 2005; Goldberg, Brint-
nell, & Goldberg, 2002). Occupational engagement was found to be linked to higher ratings of 
self-related variables (i.e., self-esteem and self-efficacy; Antonovsky, 1987, 1993; Pearlin, Me-
naghan, Lieberman, & Mullan, 1981; Rotter, 1966), fewer psychiatric symptoms (Bejerholm & 
Eklund, 2006), and better quality of life ratings (Bejerholm & Eklund, 2007; Chan, Krupa, Law-
son, & Eastabrook, 2005; Christiansen, 2005; Christiansen, Baum, & Bass-Haugen, 2005; Gold-
berg, Killeen, & O’Day, 2005; Laliberte-Rudman et al., 2004). However, these studies focused 
on the effects of being occupied in general and did not address the specific effects of work en-
gagement on the self-esteem of people with severe mental illness, which are, hence, under-
investigated.  
Work engagement is defined as a positive, fulfilling, affective motivational state of work-
related well-being that is generally characterized by three aspects: vigor, dedication, and absorp-
tion. However, it is also often treated as a single construct which highlights the individual’s en-
ergy devoted to work, the willingness to invest efforts in it, the enthusiasm and concentration in 
one’s work, whereby time passes quickly and one has difficulties with detaching oneself from 
work (Bakker, Albrecht, & Leiter, 2011; Schaufeli et al., 2002). Arns and Linney (1993) demon-
strated that an improvement in vocational status resulted in increased life satisfaction by modify-
ing feelings of self-esteem and self-efficacy. As a matter of fact, as Kahn (1990) suggested, an 
engaged individual is one who approaches the tasks associated with a job with a sense of self-
investment, energy, and passion, which should translate into higher levels of in-role and extra-
role performance. Work engagement is particularly important for people with severe mental ill-
ness. In the general population, personal resources such as self-efficacy, self-esteem, and opti-
mism were shown to help workers control and successfully impact their work environment (Bak-
ker, 2011; Bakker & Demerouti, 2008; Luthans, Norman, Avolio, & Avey, 2008). At the same 
time, as the literature points out, the loss of most personal resources in people with SMI is caused 
by the mental illness itself, as well as by the lack of social roles and identity related to work, due 
to the stigma that the disease carries (Eklund & Backstrom, 2005). Of course, this aspect, in turn, 
clearly plays a role in determining severe damage to these people’s self-concept, and, obviously, 
to their self-esteem. Self-esteem is widely used as an outcome variable in studies of psychiatric 
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rehabilitation, based on the assumption that improved functional status leads to higher self-
esteem (Torrey, Mueser, McHugo, & Drake, 2000). In the present study we assumed that:  
H1b: there is a positive relationship between work engagement and self-esteem. 
 
 
SOCIAL SUPPORT, WORK ENGAGEMENT, AND SELF-ESTEEM 
 
The previous contributions on social support and work engagement in mentally-ill work-
ers focused on the effects of work engagement on vocational outcomes (e.g., self-efficacy at 
work; Villotti et al., 2013). Differently, the aim of the present study was to investigate the rela-
tionship between social support at work, work engagement, and non-vocational outcomes (i.e., 
self-esteem). The concept of autonomy support versus control characterizes the quality of social 
environments, hypothesizing that autonomy-supportive social contexts tend to facilitate self-
determined motivation, healthy development, and optimal functioning (Deci et al., 2001).  
Individuals working in a resourceful work environment (i.e., have autonomy over their 
tasks, or receive high-quality supporting) are likely to increase their beliefs in their capabilities 
(self-efficacy), to feel valued (self-esteem), and to be optimistic that they will meet their goals 
(Hobfoll, 2002; Xanthopoulou, Bakker, Demerouti, & Schaufeli, 2009a, 2009b).  
Evidence from literature suggests that, on the one hand, social support enhances work en-
gagement; on the other hand that work engagement enhances self-esteem. Then, we assumed that: 
H1c: a positive relation with a supervisor who promotes autonomy (i.e., social support at 
work) will have an indirect effect on self-esteem through work engagement. 
 
 
SOCIAL SUPPORT AND PERCEIVED PERSONAL HEALTH 
 
Another factor on which social support could have important effects is perceived per-
sonal health, namely the extent to which SMI patients are conscious of their difficulties caused by 
the pathological mental condition. It is well known that people with SMI are often unaware or 
willfully contest that they have what others think to be a mental illness (Amador, Strauss, Yale, 
& Gorman, 1991; David, 1990). Taken as a whole, this phenomenon, often referred to as “lack of 
awareness” or “poor insight,” was shown to affect the process of recovery (Lysaker, Roe, & Ya-
nos, 2007). Several studies demonstrated that poor insight can be linked to difficulties in develop-
ing working relationships with mental health professionals (Frank & Gunderson, 1990), poorer 
treatment adherence (Bartko, Herczeg, & Zador, 1988; Cuffel, Alford, Fischer, & Owen, 1996), 
and poorer clinical outcomes (Schwartz, 2001). Although previous studies recognized the impor-
tant role of perceived personal health, to our knowledge the potential antecedents of this core 
variable are not yet investigated. Experiencing oneself in working, through the supervisor’s social 
support, becomes a source of understanding and meaning (Kegan, 1982; Rebeiro & Cook, 1999; 
Rotter, 1966). One of the consequences of disabling SMI, however, is precisely the difficulty in 
perceiving the problems caused by mental illness, which affects a person’s sense of self (David-
son, Stayner, & Haglund, 1998; Green, Kern, Braff, & Mintz, 2000, McKibbin, Brekke, Sires, 
Jeste, & Patterson, 2004). 
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The present study aims to explore the relationship between social support and perceived 
personal health. Specifically, we assumed that: 
H2a: a positive relation with a supervisor who promotes autonomy (i.e., social support at 
work) is positively related to perceived personal health. 
 
 
PERCEIVED PERSONAL HEALTH AND IDENTITY 
 
The impact of the experience and diagnosis of mental illness on one’s identity has long 
been recognized (Estroff, 1989; Goffman, 1961). As Yanos, Roe, and Lysaker (2010) suggested, 
people with SMI develop an “illness identity” that the authors defined as the set of roles and atti-
tudes that people have developed about themselves in relation to their understanding of mental 
illness. The various difficulties caused by mental illness are affected by both the experience of 
objective aspects of illness, for example the stigma barriers (Corrigan & Gelb, 2006; Corrigan et 
al., 2001), or transforming policy (Department of Health and Human Services, 2005), and by how 
each individual makes meaning of the “illness.” The illness identity (Yanos et al., 2010) becomes 
often the only aspect of one’s experience of oneself.  
There is substantial evidence that transforming identity is an important part of the process 
of improving outcomes for people with severe mental illness (Yanos et al., 2010). In a series of 
qualitative studies, Davidson and colleagues (Davidson, Sells, Sangster, & O’Connell, 2005; 
Davidson & Strauss, 1992) described how the process of constructing a new “sense of self” is an 
important part of the process of recovery from mental illness. These studies described how per-
sons with severe mental illness have recaptured a new sense of purpose and health, through daily 
activities. As Lysaker and colleagues (2007) pointed out, if a person with psychiatric symptoms 
does not believe that the illness precludes chances for a satisfying life, then the perceived per-
sonal health can play an important role in the recovery process.  
Other studies (Graffam & Naccarella, 1997; Kirsh, 2000; Ryan, 1997; Strong, 1998) have 
illustrated that work provides a framework for renegotiating a new sense of self by providing the 
opportunity and the vehicle through which persons experience connecting, contributing, chal-
lenges and success. Based on these considerations, it may be assumed that: 
H2b: there is a positive relationship between perceived personal health and identity. 
 
 
SOCIAL SUPPORT, PERCEIVED PERSONAL HEALTH, AND IDENTITY 
 
Concerning perceived personal health, it is important to highlight that poor insight can af-
fect the general quality of life of patients, as it can be linked to poorer social function (Francis & 
Penn, 2001; Lysaker & France, 1999; Olfson, Marcus, Wilk, & West, 2006) or vocational dys-
function (Lysaker, Bryson, & Bell, 2002). However, greater insight does not lead directly to posi-
tive outcomes. As a matter of facts, greater insight was associated with lower self-esteem (War-
ner, Taylor, Powers, & Hyman 1989) and decreased well-being and quality of life (Hasson-
Ohayon, Kravetz, Roe, David, & Weiser, 2006; Pyne, Bean, & Sullivan, 2001). 
One possible explanation for these apparently contradictory findings is that the impact of 
the acceptance of mental illness depends on the meanings that people attach to mental disorders 
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(Roe & Kravetz, 2003). Lysaker and colleagues (2007) pointed out that “if one believes the ill-
ness means that he or she is not capable of achieving valued social roles, then awareness could 
lead to hopelessness and less motivation to persevere.” Conversely, as just suggested, “if one 
does not believe that this illness precludes chances for a satisfying life, then perceived personal 
health may be a key part of negotiating the challenges posed by the symptoms and diagnostic la-
bel” (p. 192).  
It might be assumed that a good level of social support in the workplace plays a key role 
in the recovery process and helps people to accept their problems, which in turn could help to 
transform their “sense of self” from “patienthood” to “personhood.” This represents an important 
step for improving the functioning of people with severe mental illness, because it allows them to 
recover a new sense of identity. Then, it could therefore be assumed that: 
H2c: a positive relation with a supervisor who promotes autonomy (i.e., social support at 
work) will have an indirect effect on identity through perceived personal health. 
 
 
OVERVIEW 
 
We considered the quality of the relationship between supervisor and coworker an impor-
tant variable related to work engagement and perceived personal health in patients with SMI, 
which in turn should be related to their self-esteem and identity.  
However, we also expected that social support should be related to self-esteem and iden-
tity in an indirect way. Specifically, we assumed that a supervisor-coworker relationship based on 
autonomy (i.e., social support in workplace) would be related to self-esteem promoting work en-
gagement, and to identity through perceived personal health. 
 
 
METHOD 
 
Participants 
 
Between February and September 2013 a total of 78 patients with a psychiatric diagnosis, 
enrolled in a supported employment program, were contacted by telephone using the contact data-
base provided partly by the Department of Mental Health of Cagliari (subgroup working as a re-
sult of the supported employment program, and subgroup enrolled in a supported employment 
program) and partly from all Mental Health Centers belonging to the Department of Mental Health 
of Cagliari (patients working without prior enrollment in supported employment programs). Par-
ticipants completed a self-administered questionnaire at the presence of psychotherapists. 
Eight participants with a psychiatric diagnosis of “anxiety disorder,” were not enrolled in 
the study. Their “anxiety disorder” was so not severe enough to be stigmatized or to prevent a 
person from working. Therefore, the final group comprised 70 participants, 36 males and 34 fe-
males. The mean age was 43 years, with ages ranging from 19 to 62 years. The most predominant 
diagnostic subgroup were mood disorders (54.3%), the second subgroup in importance were 
schizophrenic disorders (31.4%). Fifty percent of participants had a junior high school education, 
24.3% a high school education, 11.4% held a university degree, 7.1% an elementary school di-
  
TPM Vol. 21, No. 2, June 2014
181-196
© 2014 Cises
Barbieri, B., Amato, C., Passafaro, P., 
Dal Corso, L., & Picciau, M. 
Work and severe mental illness 
187 
ploma, and the remaining 7.1% had some form of vocational education, such as a short training 
period in social or health care, or training for manual work. While 32.9% of the sample consisted 
of people who were working as a result of the supported employment program, 45.7% of partici-
pants was enrolled in a supported employment program, managed by the Department of Mental 
Health of Cagliari, and the remaining 21.4% were patients of mental health services working 
without any previous involvement in supported employment programs. As regards positions held, 
91.4% worked in the service industry, with 65.7% of participants being workmen, 31.4% clerks, 
and 2.9% other (freelancers or craftsmen). Concerning duration of employment, 44.3% of the 
sample had been working for over three years, 4.3% for two to three years, 18.6% for one to two 
years, while the remaining 32.9% for less than a year. 
 
 
Measures 
 
The questionnaire contained the following scales. 
Social Support. The short form of the Work Climate Questionnaire (WCQ) was used to 
measure the social support provided by the supervisor to the cowoker. The scale contains six 
items (Deci, Connell, & Ryan, 1989) to assess individuals’ perceptions of the degree to which 
supervisor is autonomy supportive versus controlling. Participants responded to WCQ items on a 
3-point asymmetrical rating scale ranging from 1 (strongly disagree) to 3 (strongly agree), in 
which they indicated their perceptions of the supervisors (i.e., “My supervisor trusts into my abil-
ity to do my job well”). In the three studies using the WCQ (Baard, Deci, & Ryan 2004; Williams 
& Deci, 1996; Williams, Grow, Freedman, Ryan, & Deci, 1996) the alpha coefficient of internal 
consistency was variable, always averaging around .90. In the present study alpha was .79. 
Work Engagement. The Italian version (Balducci, Fraccaroli, & Schaufeli, 2010) of the 
Utrecht Work Engagement Scale (UWES-9) short version developed by Schaufeli and Bakker 
(2003) was used to measure engagement with work. The UWES-9 scale items were scored on a 
7-point asymmetrical rating scale ranging from 0 (never) to 6 (always). The scale takes into ac-
count three aspects of work engagement: vigor, dedication, and absorption. Sample items are: “At 
my work, I feel bursting with energy”; “I am enthusiastic about my job”; “I feel happy when I am 
working intensely.” A recent study (Villotti et al., 2013) demonstrated the good metric properties 
of the UWES-9, in terms of internal consistency, for measuring work engagement in workers 
with mental disorder (the reliability coefficient was .94). In the present study alpha was .95. 
Self-Esteem. The Italian version of Rosenberg’s Self-Esteem Scale (RSES) was used to 
assess individual self-esteem (Prezza, Trombaccia, & Armento, 1997). This scale consists of 10 
items. Participants are asked to express to what extent they agree with each item on a 7-point 
scale ranging from 1 (It does not describe me at all) to 7 (It fully describes me). Sample items 
are: “I have a positive attitude towards myself”; “I tend to believe that I am a complete failure.” 
A previous study (Di Fabio, 2006) showed a satisfactory internal consistency of the scale (alpha 
= .84). In the present study alpha was .85. 
Self-Awareness. The ability of the patients to recognize themselves in general (identity) 
and in their lives with an intrusive mental disease (perceveid personal health), were measured by 
an ad hoc scale. The scale was developed with the help of professional psychologists and psy-
chiatrists working for the Mental Health Department and dealing with employment of psychiatric 
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patients and on the basis of another scale: the Schedule for Assessment of Insight-Expanded ver-
sion (SAI-E; Kemp & David, 1995, 1997). Participants are asked to express to what extent they 
agree with seven items on a 5-point scale from 1 (absolutely true) to 5 (absolutely false). Sample 
items are: “Since I started working I have been feeling like a complete person” (identity); “Work 
brings order to my thoughts” (perceived personal health).  
 
 
Statistical Analyses 
 
First of all, a principal components analysis (PCA) was performed to examine the dimen-
sionality of the Self-Awareness ad hoc scale used to measure dimensions of identity and per-
ceived personal health in this study. Second, descriptive statistics, bivariate correlations and in-
ternal consistencies for all our variables have been examined. Third, predictions concerning the 
effect of social support on work engagement and perceived personal health (i.e., the proposed 
mediators) were tested by means of two regression analyses. Furthermore, two multiple regres-
sion analyses were performed, in order to examine the association between the proposed media-
tors and non-vocational outcomes (i.e., identity and self-esteem). In the first one self-esteem was 
regressed on work engagement, controlling for the effect of social support. In the second one, 
identity was regressed on perceived personal health, even controlling for the effect of social sup-
port. Finally, a Sobel test (Baron & Kenny, 1986) was performed in order to determine whether 
the indirect effect (i.e., mediation) of social support on both self-esteem and identity was signifi-
cant.  
 
 
RESULTS 
 
Self-Awareness Scale, Principal Components Analysis (PCA) 
 
A principal components analysis (PCA) was performed to examine the dimensionality of 
the Self-Awareness ad hoc scale used to measure dimensions of identity and perceived personal 
health in this study (see Table 1). One of the items which was intended to measure perceived per-
sonal health was excluded from the final compute because it showed higher loadings on Factor 1 
(identity) rather than on Factor 2 (perceived personal health). Results indicated the plausibility of 
a 2-dimension solution which explained 78.83% of the total variance. Factor 1 explained 51.25% 
of the total variance. Factor 2 explained 27.58% of the total variance. These results provides ini-
tial support the dimensionality of Self-Awareness scale. In the present study alphas were .88 for 
identity, and .73 for perceived personal health. 
 
 
Social Support, Work Engagement, and Non-Vocational Outcome 
 
Descriptive statistics and internal consistencies for all variables are presented in Table 2, 
which also reports bivariate correlations among all the constructs considered in the study.  
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TABLE 1 
Descriptive statistics, reliability, and factor loadings for the Self-Awareness Scale 
 
Scale/Items M SD Loading 
Identity    
Since I started working I have been feeling like 
a complete person  4.31 0.99 .92 
Working makes me feel like an adult  4.24 0.95 .91 
Working makes me feel important 4.10 1.01 .86 
Work has allowed me to find out what I can ac-
tually do 3.92 1.09 .71 
Perceived personal health    
Since I started working, handling problems seems 
less cumbersome 4.01 1.08 .96 
Work brings order to my thoughts 4.15 1.07 .71 
 
 
TABLE 2 
Means, standard deviation, and bivariate correlations among the constructs considered (N = 70) 
 
 M SD 1 2 3 4 5 
1) Social Support 2.63 0.44 (.79)     
2) Work Engagement 4.79 1.39 .26* (.95)    
3) Self-Esteem 4.93 1.32 .25* .35** (.85)   
4) Identity 4.15 0.87 .25* .40** .15** (.88)  
5) Perceived personal health 4.01 0.89 .32** .41*** .23* .57*** (.73) 
Note. Cronbach’s alphas are shown in brackets.  
***p < .001. **p < .01. *p < .05. 
 
 
Social Support at Work Regression Analyses 
 
Results of the regression analyses partially confirmed our hypotheses. Specifically, social 
support is positively related to work engagement, and perceived personal health. Hence, Hy-
potheses 1a and 2a were confirmed. Two hierarchical regressions were then performed, in order 
to examine the association between the proposed mediators and the two non-vocational out-
comes. In the first regression, social support was inserted in Step 1 and then work engagement 
was added in Step 2. In the second regression, again social support was inserted in Step 1, while 
perceived personal health was added in Step 2. Tables 3 and 4 show results of the two regres-
sions. The pattern of results indicated that work engagement was associated with self-esteem, 
controlling for the effect of social support. Additionally, perceived personal health was associated 
with identity controlling for the effect of social support. Therefore, Hypotheses 1b and 2b were 
supported. A Sobel test was finally used and the results suggested that the indirect effect of social 
support on identity through perceived personal health was statistically significant (z = 2.55, p < 
.01), while the indirect effect of social support on self-esteem through work engagement was 
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nearly significant (z = 1.80, p < .08). Thus Hypothesis 1c was rejected while Hypothesis 2c had 
to be confirmed. This marginally significant result may be due to the low power of the Sobel test 
in such a small sample (Fritz & MacKinnon, 2007). 
 
TABLE 3 
Hierarchical regression predicting Self-Esteem (N = 70) 
 
Criterion: Self-Esteem β Adjusted R2 R2 change 
Step 1  .05  
Social support .25*   
Step 2  .12 .07 
Social support .17   
Work engagement .30*   
*p < .05 
 
 
TABLE 4 
Hierarchical regression predicting identity (N = 70) 
 
Criterion: Identity β Adjusted R2 R2 change 
Step 1  .05  
Social support .25*   
Step 2  .31 .26 
Social support .07   
Perceived personal health .55***   
***p < .001. *p < .05.  
 
 
DISCUSSION AND CONCLUSIONS 
 
This study analyzes the relationship between social support from supervisor and a set of 
important factors that could facilitate the recovery process of people with severe mental illness. 
More specifically, we wanted to find evidence that the quality of the relationship that the supervi-
sor establishes with these people may be related not only to vocational aspects of work but also to 
various dimensions of non-vocational outcomes capable of improving the life of these people in 
general. In other words, we expected that a supportive workplace might be related to a better self-
awareness in SMI individuals. The quality of the relationship between supervisor and coworker 
was assumed to foster both the individual’s work engagement and the perceived personal health. 
These aspects, in turn, were expected to enhance self-esteem and recover parts of identity lost 
due to the illness. The findings of this study partially confirm our hypotheses. High levels of so-
cial support are associated with high levels of work engagement, perceived personal health, and 
indirectly with high levels of identity. Specifically, results show that people receiving autonomy 
support from supervisors develop a greater sense of belongingness, become more inspired in their 
work, and more engrossed in their working tasks. The positive relationship with supervisor is 
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therefore closely related to the work engagement by psychiatric patients, and this, in turn, is ac-
companied by a greater self-esteem. In our study, perceived personal health has been found to 
have a mediation role in the relation between social support and identity. Contrary to what we 
expected, even if work engagement is positively correlated with social support and self-esteem, 
data did not confirm the mediation role of work engagement in the relationship between social 
support and self-esteem. This result could be due to the small number of participants. These find-
ings could imply that social support at work, work engagement, and perceived personal health are 
associated with important characteristics of the recovery process (self-esteem and identity) of 
people with mental illness. Our study has several implications, because little is actually known 
about the recovery process of SMI patients at work. In addition, it sheds some light on the proc-
ess through which social support from supervisor might affect two important aspects of non-
vocational outcomes (self-esteem and identity). To our knowledge, no studies have investigated 
these aspects before.  
Hence, this study provides clues that the quality of the relationship with the supervisor at 
work can help these people to re-discover their internal resources by increasing self-esteem and 
regaining a new sense of identity. This process might reawaken interest and allow reinvestment, 
in oneself and in relationships with others. 
 
 
LIMITATION AND FUTURE RESEARCH 
 
This study presents some limitations. The difficulty in recruiting for this study led to the 
limited size of our group of participants. The cross-sectional nature of the study did not allow 
conclusions about causality and, therefore, a longitudinal study is needed to clarify the casual re-
lationship between social support at work and vocational/non-vocational outcomes (Cook & Raz-
zano, 2000; Falco, Girardi, Parmiani, et al., 2013; Mueser et al., 1997). The use of self-reported 
measures to detect both independent and dependent variables may result in biased (usually in-
flated) correlations between variables (common method bias, CMB). Therefore, observer rating 
(e.g., psychologist’s or psychotherapist’s assessment of identity/perceived personal health) may 
be used together with self-report measures, in order to reduce CMB (Falco, Girardi, Marcuzzo, 
De Carlo, & Bartolucci, 2013). Finally, the present study should be viewed as hypothesis-
generating, more research is needed in order to validate our descriptive model. 
 
 
PRACTICAL IMPLICATION 
 
This study provides further knowledge about occupation, health, and non-vocational out-
comes in people with SMI. Together with previous research (Bejerholm & Eklund, 2006), this 
study further confirms that work may be an important source of self-esteem and a provider of a 
sense of identity. Especially a functional relation between coworkers and supervisors, which en-
hances patients’ autonomy, should be considered in the treatment and rehabilitation process. In 
conclusion, work gives these people the opportunity to not only regain confidence in themselves, 
but, most of all, play a role in society other than that of “patienthood.”  
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